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DEVELOPMENT
OFFICE OF HOMELESS SERVICES
TO SELECTED HOMELESS SERVICES PROVIDERS FUNDED BY
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FOR THE GRANT PERIODS
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April 30, 2001

Honorable Joan M. Pratt, Comptroller
And Other Members of the
Board of Estimates

City of Baltimore

INDEPENDENT AUDIT OF SUBGRANTS AWARDED BY THE BALTIMORE CITY
DEPARTMENT OF HOUSING AND COMMUNITY DEVELOPMENT, OFFICE OF
HOMELESS SERVICES TO SELECTED HOMELESS SERVICES PROVIDERS -
EMERGENCY AND TRANSITIONAL HOUSING AND SERVICES PROGRAM GRANT
NUMBERS CSA/SN 11/99 — 003 A2 AND CSA/SN 11/99 - 003 A3, AWARDED BY THE
MARYLAND STATE DEPARTMENT OF HUMAN RESOURCES FOR THE GRANT
PERIODS FROM JULY 1, 1998 THROUGH JUNE 30, 2000

We have audited the accompanying Schedules A-1 through S-4 prepared by the
organizations listed in Exhibits I and II of this report to account for subgrants received from the
Baltimore City Department of Housing and Community Development, Office of Homeless
Services for the periods from July 1, 1998 through June 30, 2000.

The purpose of these subgrants is to provide shelter and case management to homeless
persons. These Schedules are the responsibility of the delegate agencies' management. Our
responsibility is to express an opinion on these Schedules based on our audit.

We conducted our audit in accordance with auditing standards generally accepted in the
United States of America and the standards applicable to financial audits contained in
Government Auditing Standards, issued by the Comptroller General of the United States. Those
standards require that we plan and perform the audit to obtain reasonable assurance about
whether these Schedules are free of material misstatement. An audit includes examining, on a
test basis, evidence supporting the amounts and disclosures in these Schedules. An audit also
includes assessing the accounting principles used and significant estimates made by
management, as well as evaluating the overall financial information presented. We believe that
our audit provides a reasonable basis for our opinion.

The aforementioned Schedules have been prepared in accordance with the provisions
required by the delegate agencies' subgrant agreements which is a comprehensive basis of
accounting other than generally accepted accounting principles. Under those provisions,
bednights are reported as the total number of beds available each night at the listed homeless
shelters at rates provided in the subgrant agreements.



In our opinion, based on our audit, Schedules A-1 through S-4 present fairly, in all
material respects, the financial results of operations of the aforementioned subgrants in
accordance with the provisions of the subgrant agreements.

Our audit was conducted for the purpose of forming an opinion on Schedules A-1
through S-4. The information in Exhibits I through III is presented for purposes of additional
analysis and is not a required part of Schedules A-1 through S-4. Specifically, Exhibits I through
IIT have been prepared by the auditor in order to set forth recommended questioned costs and
adjustments necessary to bring Schedules A-1 through S-4 into compliance with the reporting
requirements contained in the delegate agencies' subgrant agreements. The City of Baltimore is
responsible for the ultimate resolution of the adjustments set forth in Exhibits I through III. The
information in Exhibits I through III has been subjected to the audit procedures applied in the
audit of Schedules A-1 through S-4; and, in our opinion, is fairly stated in all material respects in
relation to Schedules A-1 through S-4.

This report is intended solely for the information and use of the management of the
organizations listed in Exhibits I and II of this report, the State of Maryland, and the City of
Baltimore and is not intended to be and should not be used by anyone other than these specified
parties. However, the report is a matter of public record, and its distribution is not limited.

Respectfully submitted,

Yovonda D. Brooks, CPA
City Auditor
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SCHEDULE A-1
FYE: 1099 DURDATED 071 OF BAGH MONTIL

DEPARTMENT OF HUMAN SERVICES
COMMUNITY SERVICES ADMINISTRATION
AND

U.S. DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT
ETHS , ESG, HOPWA, & HPP MONTHLY EXPENDITURE REPORT

PAYEE NAME: AMERICAN RESCUE WORKERS GRANT NUMBERS 5281-357-902-01-351
PAYEE ADDRESS: 11 W. CLEMENT STREET CONTRACT PERIOD: 7/1/98 THROUGH 6/30/99
CONTRACT NUMBER 24730
CITY/STATE/ZIP: BALTIMORE, MARYLAND 21230 REPORT MONTH: A PINI A 99’

CONTACT PERSON: REV. CARR, DIRECTOR * ) PAYEE FEDERALI. D. # ,‘5_’&- (3000 D7 g
ELEPHONE NUMBER: 410-566-3300 o
ACTIVITY Budget Approved Report Month Previous Total Avallable

Categorles Budget Expenditures Expenditures Expenditures Balance
S! : 034! ;

Shelter bednights- 1.1 $71.025.75 | &8 37. 9% s~ 158 3 Z/.026.,07
Jonsolidaled d
3ednight Expansion 1.2
Jay Program 1.8

1.9
fass Feeding in Sheller 2.1
ransportation 3.1 X :
dministrative Costs 6.0 =

$71,025.75

f"' AP e
eR qt S“wf""’

Budget . Approved Report Month Previous Total Avallable
Categories Budget Expenditures Expenditures Expenditures Balance
SCOUN 5 7 135 ,1 ]

7.1
unseling/Mediation 7.2
fly Intervention 7.4

$0.00
TOTAL BUDGET $71,025.75

C @ (‘,.,Q M PAYMENT REQUEST:
’ Internal Use Only

DHCD/Office of Homeless Sergnces

APPROVAL PROGRAM 40T _
APPROVAL FINANCE ADM: Date g '(
{ *“;’

R ECE!V ED 4 OHR-CSA Project Officer Signature L

.l

rl'ed (Original Slgnalﬁre)
Yoo il eI ;T

—— e A ..,

1e and Title l
/ / [ WL 21999 e Mot Yuwdag| ( :

¢




'SCHEDULE A-2
'DUE DATE: 8TH OF EACH MONTH te

DEPARTMENT OF HUMAN SERVICES
COMMUNITY SERVICES ADMINISTRATION
: AND
U.S. DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT
ETHS , ESG, HOPWA, & HPP MONTHLY EXPENDITURE REPORT

PAYEE NAME: AMERICAN RESCUE WORKERS GRANT NUMBERS
PAYEE ADDRESS: 11 W. CLEMENT STREET CONTRACT PERIOD: 7/1/99 THROUGH 6/30/00
CONTRACT NUMBER , 25571 :
CITY/STATE/ZIP: _BALTIMORE, MARYLAND 21230 53 REPORTMONTH: __ Jvme 2000 o
CONTACT PERSON: Capt. Michael Carr ' _ PAYEE FEDERALL D.#:____§"2 =006 75
TELEPHONE NUMBER: 410-566-3300 A ' i
ACTIVITY : Budget Approved 'Report Month Previous ~ Total Available
, i Expenditures itures Itures Balance .
Shelter bednights 5291-357-002-04-351 $71,370.00| ¥50: 00 520.06 .
‘ Y e : _ ol
Admin $961.00 _w 00 ) 830 .60 ¢l o0 &
TOTAL BEDNIGHTS - $72,331.00 575 2%
SERVICES Budget Approved Report Month Previous Total Avallable
ries B\ . E itures Expenditures Expenditures Balance
L]
TOTAL SERVICES. $0.00
TOTAL BUDGET
Internal Use Only
; DHC ne
APPROVAL PR ADM.
PROVAL FINANCE AD
Certified (Original Signature
. M oF e : :
Name and Title 7 3 DHR-CSA Project Officer Signature
Date ' Date



DUE DATE: 8TH OF EACH MONTH

DEPARTMENT OF HUMAN SERVICES
COMMUNITY SERVICES ADMINISTRATION

AND

U.S. DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT
ETHS , ESG. HOPWA, & HPP MONTHLY EXPENDITURE REPORT

Q

ANT NUMBERS $281-357-902-07-351

B

SCHEDULE B-1

PAYEE NAME: AT JACOB'S WELL é)
PAYEE ADDRESS: _331 E. 25TH STREET - CONTRACT PERIOD: 7/1/98 THROUGH 8/30/98
_ B CONTRACT NUMBER 24729
CITY/STATE/ZIP: BALTIMORE, MARYLAND 21218 REPORT MONTH: N | ¥
CONTACT PERSON: MR. KEITH ROACH, DIRECTOR AYEE FEDERAL 1. D. #: :
TELEPHONE NUMBER: 410-235-8877
ACTIVITY Budget Avallable
Categorles D
fﬁ:{ . B4
Consolidated
Bed .2
[Day Program 18
|Outreach 1.9
F_M_au Feeding in Shelter 2.1 g
| Transportation 31
Administrative Costs 6.0
TOTAL BEDNIGHTS | 55509 S0 [SF.NG 75 |504 BIIRS|E Goo) |
SERVICES Budget Approved Report Month Previous Total Avallable
Categories Budget nditures Expenditures Expenditures Balance
Direct Grants 74
{Counseling/Mediation 1.2
|Early Intervention 74
TOTAL SERVICES $0.00 3
TOTAL BUDGET s 55350 50 [FEA,519.95 150 21 I I5 1 (70

Cerlified (Original Signature)

ARERT K.ROAG | BsEOMYE  DIRECTDR
Name Title
1999
D

L

. . 0 ! P} ‘)
W%’lw -

Internal Use Only

DHCD/Office of Homeless Skrvices

APPROVAL PROGRAM ADM

APPROVAL FINANCE ADN,

Date:

DHR-CSA Project Officer Signature

Date

K([ L ( =\ r:‘<(] L _(x f(muL
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SCHEDULE B-2

DEPARTMENT OF HUMAN SERVICES
COMMUNITY SERVICES ADMINISTRATION
AND
U.S. DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT
ETHS , ESG, HOPWA, & HPP MONTHLY EXPENDITURE REPORT

PAYEE NAME: AT JACOBS WELL ; 5 GRANTNUMBERS __
PAYEE ADDRESS: 331 E 26TH STREET A S CONTRACT PERIOD: 7/1/89 THROUGH 8/30/00
~ : CONTRACTNUMBER 26872
CITY/STATE/ZIP: BALTIMORE, MARYLAND 21218 i REPORT MONTH: JUNE. 2000
CONTACT PERSON: _Kaith Roach : PAYEE FEDERAL| D #:_52-1434808 :
TELEPHONE NUMBER: 410-236-8877 '

ACTMTY Budget Approved Report Month Previous Total Availabl
Calsgories Budget Expendilures Expanditures Expenditures Balance
< ; ACCOUNT § o
T T T R L AT KT N I A
pa M 320500 5_@ 515 0% Gie300Y 7 K AT

TOTAL BEDNIGHTS . s |353K3 99 | 7 W.I‘i 3 %0

SERVICES Budget Approved Report Month Previous Total " Available
Categories Budget _Expendilures Expenditlures Expendilures Balance
HeE.
FOTAL SERVICES
TOTAL BUCGET 3203005 [FOBFI 1T 1§ %i
y ' 4,
TDhue B5X49
' internal Use Only
DHCD/Offica ol Homelpss Servicey )
APPROVAL PROGRAM ADM. ¥
APPROVAL FINAfICE ADM i
lamg and DHR-CSA Project Officer Signature
m&{! n JQA/'\ f; + 1; Cj\l}i’)
ad_ 1 Date




SCHEDULE C-1

" |
.—'_'Mg’;. TF! ATH OF FACH “A0NTH
ACHT OB [HUMAN 1 mvicES
Cr 7 SERVICES ADMI 16 TRATION
AND Ly
U.8. DEPAR F HOUNING AMD 't 1 A1 DEM™1 SPILIENT - ﬁ“{’i ({5
ETHS, ESQ, HOF \HPP MOMTI-LY £ “ENCITUP= REPORT gl
PAYEE NAME! S0 "V/N'S ' '‘ELTER — GNANT NUMBERS 5291-387-902-08.351
PAYEE ADDRESS: 3316 SEL - 0ERE AVENIE - COMTPACT PERICD: 7/1/98 THROUGH /3099
— CONTRAST NUMOER 24748
CITYISTATE/'N: _BALTIMORE, MARYLAND 24213 REFGAT MONTH:
CONTACT PERS’ * MS. VIOLET ANDERSON, PROGR:  DIRECTIR PAYEF FEDCPALL D. # -1 28 i
TELEPHONE NUMBT  '10.542.8700 - _
ACTIVITY Budget Appr ad Raport Month Pravioug Total Avallable
" Categn ' 3 L £xpendituros F)peniiitures Expenditures Balance
thelter hednightss _ _ 1.1 31 ranne / Lz 220, et Mz
Sonsolidated i} . ! ‘
Jednight Exnanalon 1.2 I
oy Program . 13
Juiresch 1.9 |
Mass Fawding in Shelter a1 L
franspartation at
\dminfsirativa Coels 80
P :
’OTAL, BEDNIGHTS aess] T Gl yd _ﬂf__w e - d—
7 / -

a3

IERVICES Budget A aved Report Mor Pravious Tatal *= Availatiie
Catogorles T o Expan|tur: M Expandlturas Expenditures Balance
e @ -7y : 11
Yiract Crants 71 e
‘ourw edlation ] g S
tarly Intarvantion 1.4 ' _ .
QTAL BERVICES wnen
; Teoi 01, BUUAIET : [THES E

oMY - bbt q
b ‘-L.Q. q_,ﬂ Ff[j In‘ernal Use Onlty ‘[
f !

DHCD/QMca of Homeless Sqrylcas 5

|AHPROVAL PROGRAILABRS Date: / 7 (AN
[ARPROVAL MINANGE ADM: _@Lm
’ -
re
IOt PARDERSON, rxec. prrreror

ame geq Tille ) MN.GSA Froject OMeor Sigrature
71=7 |
oe /[ / / Date
7




FY: 2000

PATEE NAME:

Pewe kb AHLURRLA

CITYISTATE/ZIP?
CONTACT PERSOR:

DUEC DATE: 8TH OF EACH MONTH

DEPAR LALHT OF HUMAH SERVICES
COMMUNITY SLRVICES ADMINISTRATION
AND
U.S. DEPAIRTMENT OF HOUSING AMD URBAN DEVELOI'MENT
‘ETHS , ESG. HOPWA, & HI'I* MOHTHLY EXPENDITURE RUI'ORT

BROWNS SHELTER

ddig aEkLY NG AVE.

BALTIMORE, MARYLAND 21215

Violel Anderson

GRAIII HUMBERS
CONTRAC! PENIOD: _ILJ"'U..‘LLELLLU.JGI Lﬁi;wmu..._h e
CONIRACT NUMBCR

REPORT MONTH:
PAYEE FEDCRAL L D. #:

SCHEDULE C-2

25574

il [205 J’Zé

ELEPHONE NUMBER: 410-542-5700
TVITY Budyel Apjnoved Reporl Month Pruvious Tolal Available -
Caleyuries Duclaet Expendilures Exponclitures Expendilures Balance
e ACCOUNT# |
oller boduights 5291-357-002 07-351 $121,780.00 !?,!? zg;‘-" 777 _m&_ BB - Sogwmns
= $1,761.00 Im_ / / e = B
- r: r
. s £
. I | Lot
: A
RVICET - Dundgert Appoved Repoil Month Previous Tolal Availahle
Caleguiirs Diclget Expendilures Expendilures 'l.‘i-a[nmlilutn Balanrce
o
AL SERVIES i - $0.00
TOTAI BUDGPT
luternal Use Only
DIHCD/OMce of Ilomeless Services
APPROVAL PROGRAR ADM: Date:
APPRUAVAL FINMANCE ADM: Dale:
lied (Ui
LET AND E;é?' BXEC. DIRECTOR
DHR-CSA Project Olficer Siginalure

luul'ly & w@

Dale




FYE: 1000

\TH! 8TH OF EACH MONTH

DEPARTMENT OF HUMAN SERVICES

COMMUNITY BERVICES ADMINISBTRATION

AND

U.S. DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT
ETHS , ESG, HOPWA, & HPP MONTHLY EXPENDITURE REPORT

SCHEDULE D-1

PAYEE NAME: CENTER FOR APPLIED NOMADOLOGY - EUTAW CENTER GRANT NUMBERS 5291-357-902-13-351
PAYEE ADDRESS: 700 N. EUTAW STREET CONTRACT PERIOD: 7/1/98 THROUGH 8/30/99
CONTRACT NUMBER 24744
CITY/STATE/ZIP: BALTIMORE, MARYLAND 21201 _ REPORT MONTH: S9N
CONTACT PERSON: MR. ROBERT THOMAS, DIRECTOR PAYEEFEDERALL.D.# (/ 57 ~ [I4 7 5477
TELEPHONE NUMBER: 410-225-0981
IAC'I'MT‘I Budget Approved Report Month Previous Total Avaliable
Categorles Budget Expenditures Expenditures Expenditures Balance
; %y ACCOUNT #1303 7:902:00-361 7 i D o S b ' RS
Shelter bednights- 1.4 $80,925.75 PR TEYI ' A
Consolidated
Bednight Expansion 1.2
Day Program 1.8
Outreach 1.8
Mass Feeding In Sheller 2.1
Transportation 3.1
Administrative Costs 6.0
TOTAL BEDNIGHTS se0925.75[ 775/ -y® | QY2 W D[ 8128 /8,
- . -
Budget .. I:
Categorles Budget Expand!un _ Expendltnq -
HPRAC: AACCOUNTA 2902-00:351| 2 R [ AT B oy
7.1 .
Counseling/Mediation 72 ki
Early Intervention 7.4
TOTAL SERVICES $0.00 _
TOTAL BUDGET $80,925.75| / ~ &£ | - Y¥ NY 29420 ¥D 928 75 O/

Certified (Original Signature)

Name and Title

DaLé’

Qo 30, /777

Lelope

eal Duacoton Co'q;'],50

Internal Use Only
DHCD/Office of Homgless Services i
!
APPROVAL PROGRAM ARN: Date: 7/ 2/£¢
APPROVAL FINANCE AQM: Dale:
il
iy
DHR-CSA Project Officer Signature 1
Dale i
1




SCHEDULE D;'2
—n D=y
i awa

DEPARTMENT oF HUMAN 8ERvIcEg
COMMUNITY SERVICES ADMINISTRATION
AND

U.S. DEPARTMENT OF HOUSING AND u

RBAN DEVELOPMENT
ETHS, ESG, HOPWA

+ & HPP MONTHLY EXPENDITURE REPORT

PAYEE NAME: CFAN /| EUTAW Cf NTER

GRANT NUMBE as
PAYEE ADDRESS: 700 N, EUTAW ST EgT CONTRACT PERI 10: T/1799 THROUGH w3000
- _ CONTRACT NUM &R — 26875 .
CITY/STATERZIP: ‘BALTIMORE, MAF [LANG 21201 REPORT MO} TH:
CONTACT PERSON: Robert Thomas

PAYEE FEDERAL |, ; ¥
TELEPHONE NUMBER: 410.2250981

o
SNy 1547

Approved Report Month

ETN. NEY N R A
Shetter $291-357.002-04 381 $81,252.00
onefler bedrights | $201-357.002.08

Previous

—_—
Availabie
Balance

$1,281.00 05070 LG, 00 i g%l 0o

: > X g
TOTAL BEDNIGHTS 32800 4 (L8 T S NIRRT EEZ ) =0

T "y . X ‘i}fs 1 ':};“-':r?{"i‘
GRS TR NP T LRI R

i R

R A pr e

Previous Total Aaulllnlo
p Itur Expenditures _Balance
i R R BT SRR B R N
S5l PalEERR AL IR, 1 R G O NG 7 g AN TS I
DT Nk AT Ry
=2 e - i 4] B
TOTAL BERVICES . Q f {‘5 =~
' TOTAL BUD IET o@
ghhs 490060 520
+51 | 59%.
Q.qu - f Z | Internal Use Only
ko 454 157 DHCDIOffice of Homeless Germces |
R = APPROVAI PROGARAW ADIP B::: |
P [85.00 APPROVAI EINANCE ADM 0.
| . = /
Certfied (Onginal S -t'l 7 W le T
Name
k00 _
Date /

10



FYE: 1099

DUE DATE: 8TH OF EACH MONTH

DEPARTMENT OF HUMAN BERVICHS

- COMMUNITY BER

AND

VICRE ADMINIOTRATION

* U.S. DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT
ETHS , ESG, HOPWA, & HPP MONTHLY EXPENDITURE REPORT

PAYEE NAME: CENTER FOR APPLIED NOMADOLOGY/OASIS STATION
PAYEE ADDRESS: 220 N, GAY STREET

CITY/STATE/ZIP: BALTIMORE, MARYLAND 21202

CONTACT PERSON: MR. ROBERT THOMAS

SCHEDULE E~1

GRANT NUMBERS 6201-357-902-12-351

REPORT MONTH:

PAYEE FEDERAL I, D. #:

CONTRACT PERIOD; 7/1/00 THROUGH 6/30/09

CONTRACT NUMBER 24727

1997

42 1742357

TELEPHONE NUMBER: 410-727-7934

ACTIVITY Budget Approved Report Month Previous Total Avallable
Categorles Budget ' Expenditures Expenditures ExpendItures Balance

Shelter bednights- 1.1

Consolidated

3ednight Expansion _ 1.2

vouchers for Lodging 1.6

Jay Program 1.8 146,000.00| ) 2 DooO _Li!{l_mg 144 600 o

Jutreach 1.9 : : i

Mass Feeding in Shelter 2.1 )

Transportation 31 _* I

6.0° ¢
TOTAL BEDNIGHTS 12 o0 134 poc -

¥
fiy

Avallable
Balance

Direct Grants 7.4
.. 7.2
7.4
|
[TOTAL SERVICES $0.00
. TOTAL BUDGET $146,000000 ) 7 A00 T A Y00 [Y4 000 O
5
Internal Use Only
DHCD/Office of Homeless Services -
APPROVAL PROGRAM ADM: Date: 7 7 f14
APPROVAL FINANCE ADM: Date: -
Certified (Original Signature i
Name and Title DHR-CSA Project Officer Signature 2*
_dumer 30,17 7t -
7 -11 e Dale ; 3-'

Da

l'- 3
|




FY: 2000 DUE DATE: #TH OF EACH MONTH SCHEDULE E-2

DEPARTMENT OF HUMAN SERVICES
COMMUNITY SERVICES ADMINISTRATION
AND
L i. DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT
E1: 8, ESG, HOPWA, & HPP MONTHLY EXPENDITURE REPORT

PAYEE NAME: CFAN/QASIS STATIC GRANT NUMBERS
PAYEE ADDRESS: 220 N. GAY STREET CONTRACT PERIOD: 7/1/89 THROUGH 6/30/00
CONTRACT NUMBER 9‘,& 28878
CITY/STATEZIP; BALTIMORE, MARYL,. ID 21202 - K REPORT MONTH: )
CONTACT PERSON: Robert Thomas & AR PAYEE FEDERAL . D. #: 3 :‘ ) 14
TELEPHONE NUMBER: 410-727.7898 =
ACTVITY , Budget Approved Report Month Previous Total Avallable
Calegories t Expendituras Expenditures Expenditures Balance
ETHS .. 1 o A 3% "'__ D Y DR X PR I T A S BT o PO 1) ’ . o
Sheiter bednights 5291-357-002-09-35 131,76000{ | Z/ STAEETH R / 16 2
Avnp sl 7 JT()T P ¢
}
TOTAL BEONIGHTS $13492200] [/ OQJ() = AP FR Al [3)
R v'ff.";-m” R IR ey N s AUNRA v LI aR
SERVICES Budget . Pmlws
Categorias p Exlndlluru :
B T PR Aot M RO 1 RS PR 4. AN AR WRRTC T
» : N |

1
4

TOTAL SERVICES ___| — ) - A = .
Fe TOTAL BUDGE! [ LOJ0 -~ s [ 3 4217 LA
) B __Internal Use Only
DHCD/Office of Homeless Services A
APPROVAL PROGRAM ADM: Date;
- APPROVAL FINANCE ADM:; Date:

Cortfied (Original Signature)

Name and Title DHR-CSA Project Officer Signsture

Date Date

12



é SCHEDULE F-1

FY. 2001 DUE DATE: 8TH OF EACH MONTH
EXHIBIT C
DEPARTMENT OF HUMAN SERVICES
COMMUNITY SERVICES ADMINISTRATION
AND
U.S. DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT
ETHS , ESG, HOPWA, & HPP MONTHLY EXPENDITURE REPORT
PAYEE NAME: CENTER FOR POVERTY SOLUTIONS GRANT NUMBERS
PAYEE ADDRESS: 2521 N. CHARLES STREET CONTRACT PERIOD: T7/1/99 THROUGH 6/30/00
CONTRACT NUMBER 26004
CITY/STATE/ZIP: BALTIMORE, MARYLAND 21218 REPORT MONTH: JUNE 2000
CONTACT PERSON:; PAYEE FEDERAL L. D. #:
TELEPHONE NUMEER:
ACTIVITY Budget Approved Report Month Previous Total Avallable
Categories Budget Expenditures Expenditures Expenditures Balance
1FTE AMERICORE 5291-357-102,82-351 $20,000.00 1835 18165 18165 $0.00
WORKER H 4
67
Total $20,000.00 | $1,835.00 $18,165.00 $2,000.00 0
2 i - e, i .
SERVICES Budget " Approved Report Month Previous Tofal Avallable
Cat ries_ Budget Expenditures Expenditures Expenditures Balance
TOTAL SERVICES $0.00
TOTAL BUDGET
Internal Use Only
DHCD/Office of Homeless Services
APPROVAL PROGRAM ADM: Date:
APPROVAL FINANCE ADM: Date:
DHR-CSA Project Officer Signature

l%w CSBWJKZ' e ) st /#cﬁb(

Jame and Title

Jate

';/‘/&6/30

- 13 -

Date




PAYEE NAME:
PAYEE ADDRESS:

CITYISTATEZIP
CONTACT PERSON

JUE DATE: 8TH OF EACH MONTH

DEPARTMENT OF HUMAN SERVICES

COMMUNITY SERVICES ADMINISTRATION -
ETHS & HPP MONTHLY EXPENDITURES REPORT

ACC-CHRISTOPHERS PLACE

320 CATHEDRAL STREET

BALTIMORE, MD 21201

MAR. ANGELO BOER

CSA CONTRACT NUMBER:
CONTRACT PERIOD:

STATE CONTRACT NUMBER:
REPORT MONTH:

PAYEE FEDERAL I.D. #:

SCHEDULE G-1

24726

7/1/98 THROUGH 6/30/99

CSA/CN 11/99-003 / 5-98-MC-24-001

June-99

52-0591538

TELEPHONE NUMBER: (410) 230-5404 ACCT. NO: 5291-357-802-04-351 ETHS
4929.357-905-23-351
Budget Approved Previous Total
Service Categories Budget Expenditures | Expenditures Obligations Available Balance
HPP |
Direct Grants 7.1 |
Counseling/Mediation 7.2
Early Intervention 7.4
Revolving Loan Fund 7.5
7.6
HPP TOTAL
[ETHS
) 1.1 95,348.00 87.510.85 95,348.00 0.00
] 1.1A
o 1.4
S 1.5
1.6
T
e 1.8 ]
: 1.9 |
) _ 2.1
o 2.3
J 3.1
: 4.1
4.2
6.0
ETHS TOTAL| __ 95,348.00 87.510.85 95,348.00 0.00 0.00
Total 95,348.00
REQUEST FOR PAYMENT YES: X NO:
AMOUNT: $ 3,977.10
{fFuNDS RECEIVED TO DATE 80,197.25
[[ExPENDITURES TO DATE 95,348.00
[IBALANCE UNEXPENDED 0.00 Internal Use Only
DHCD/Office of Hoffeless Sepyices a
APPROVAL PROGRAM A ) _—BEW
- [AUPAOTA PR Aoar D ’
Certfied (Origmal Signalure) ?/'J '.T |
] 7 cC\
Elizabeth L. Gerkin, CPA  Supervisor, Reports and Analysis
Name and Tille DHR-CSA Project Officer Signature
e
16-Jul-99
Date Date
- Yl =

U\ExcelMat, LeavelJULY BILLING xis

jorr 7116/1999 1.49:16 PM



PAYEE NAME: ACC-CHRISTOPHERS PLACE
: 2305 N. CHARLES STREET

PAYEE ADDRESS

CITY/STATE/ZIP
CONTACT PERSON
TELEPHONE NUMBER

DEPARTMENT OF HUMAN SERVICES

COMMUNITY SERVICES ADMINISTRATION

AND

U.S. DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT
ETHS, ESG, HOPWA & HPP MONTHLY EXPENDITURES REPORT

. BALTIMORE, MD 21218

MR. ANGELO BOER

(410) 230-5404

GRANT NUMBERS:

SCHEDULE G-2

CONTRACT PERIOD:; 7/1/99 THROUGH 6/30/00

CONTRACT NUMBER:
REPORT MONTH

PAYEE FEDERAL I.D. #

25568

June-00

52-0581538

Activi

Appro

_ﬁeporl Month
Expenditures

Previous
penditures

E

~ Total
Ex

endlres |

Available
Baiance

7.820.00

Shelter Bednights 5291-357-002-01-351 96,624.00 88,704.00 96,624.00 -
Admin 1,409.00 109.00 1,300.00 1,409.00 -
TOTAL BEDNIGHTS 98,033.00 8,029.00 90,004.00 98,033. }e
Approved | Report Month | Previous Total ilable
Service Budget Categories Budget Expenditures | Expenditures | Expenditdres Balance
k‘ro‘ TAL SERVICES 0

TOTAL BUDGET

Certified (Original Sifature]

Sandy Pelerson, CPA Senior Financial Manager

Name and Title

24-Jul-00

ko

Date

U:\Excel\FY0O\billingfy00\July BILLING .xis .

Jorr 712412000 4:02:30 PM
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Internal Use Only

DHCD/Office of Homeless Services

APPROVAL PROGRATT ADM:!

APPROVAL F INJ(NCE ADM,

DHR-CSA Project Officer Signature

Jate:
Date



JEPARTMENT OF HUMAN SERVICES
COMMUNITY SERVICES ADMINISTRATION

AND

U.S. DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT
ETHS , ESG, HOPWA, & HPP MONTHLY EXPENDITURE REPCRT

PAYEE NAME: HOUSE OF RUTH
PAYEE ADDRESS: 2201 ARGONNE DRIVE

CITYISTATE/ZIP: BALTIMORE MARYLAND 21218
CONTACT PERSON: "MS. CAROLE ALEXANDER, DIRECTOR

GRANT NUMBERS 5291-357-902-18-351

SCHEDULE H-1

CONTRACT PERIOD: 7/1/98 THROUGH 6/30/99

CONTRACT NUMBER 24755

DEPORT MONTH: Tiine, 1000

PAYEE FEDERALL.D.# 52-1100-236

TELEPHONE NUMBER: 410-8394540

AC‘HVITY Budget Approved Report Month Previous Total Avallable
Categories Budqct Expenditures Ezpnndltnru Expenditures Balance

_ T A CCOUNT 2D | 5291-367:902:00-351 | T e %

Shelter bednights- 1.1 $96,119.00|47,759.40 ¢pa 159 A0} $96,119.00 [ 0.00

Consolidated

Ee_dnigm Expansion 1.2

Day Program 1.8 |

Qutreach 1.9 |

Mass Feeding in Shelter 2.1

lrﬂ?porulion 3

Administrative Costs 6.0 |

. 1

TOTAL BEDNIGHTS [ $96,119.00

SERVICES

Appru\rod
Budget

Budget
cmgorlu

B 312351:902200:35)

Rlporl Month

Expond!turn

Previous
Expenditures

Avallable
Balance

HEE
Direct Grants 7.1
Counseling/Mediation 7.2
Early Intervention 74 |
I
I
|
|
|
|
TOTAL SERVICES l $0.00
TOTAL BUDGET | $96,119.00 ’

Cerfied {O?;Tnal Si

divle.

ure}

Name aT le

Date

x4 e E e D

16 -

Internal Use Only

DHCD/Otfice of HomeJpss Sprvices

APPROVAL PROGRAM ADM
APPROVAL FINANCE ADM:

Date:

DHR-CSA Project Officer Signature

Date
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OUE DATE: 8TH OF EACH MON .
: DEPARTMENT OF HUMAN SERVICES
ETHS, ESG, HOPWA,&HPP MONTHLY EXPENDITURE REPORT

PAYEE NAME: | CAN, INC.
PAYEE ADDRESS: P.0. BOX 1167

CITY/STATE/ZIP; BALTIMORE, MA, MD.21203-1167
TELEPHONE NUMBER:410-467-8623

CONTACT PERSON: REV. LONNIE DAVIS

CSA CONTRACT NUMBER: 24742
CONTRACT PERIOD: 7/1/98 THROUGH 6/30/99
ACCOUNT NUMBER: 5291-357-902-28-351
Report Month June
PAYEE FEDERAL |.D.# 52-1999-430

_ ETHS ;

\BUDGET iAPPROVED | REPORT MONTH [PREVIOUS TOTAL . AVAILABLE
'SERVICES | CATAGORY | BUDGET | EXPENDITURES |EXPENDITURES/EXPENDITURES  BALANCE
IBEDNIGHT | ;' ;' |‘ |
;EXPANSION : 1z | $129,390.00/ $10,634.79, $118,755.21 | $129,390‘001| $0.00|
| i e e .' |
ITOTALS | | $129,390.00) $10,634.79| $118,755.21 $129,390.00! $0.00

e |
REQUEST FOR PAYMENT  YES: X NO:
Amount requested: $10,634.79
INTERNAL USE ONLY '

DHCD/OFFICE OF HOMELES$SERVICES .

APPROVAL PROGRAM ADM; 7

APPROVAL FINANCE 48T

CERWFIED (JRIGINAL SIGNATURE)

DHR-CSA PROJECT OFFICIER SIGNATURE

David Scheihing
Secretary

154
DATE |

~ DATE

0100

%Oﬂﬁj 00| ON\&(_P‘Q’b |__L_____0__-'q0 -

N, tnoe \'om&d@o 0 dveg K Chaw Cas TR0

- 18 -

SCHEDULE I-1

ed:



SCHEDULE I-2

. DUE DATE: 8TH OF EACH MONTH
DEPARTMENT OF HUMAN SERVICES
ETHS, ESG, HOPWA,&HPP MONTHLY EXPENDITURE REPORT

PAYEE NAME: | CAN, INC. CSA CONTRACT NUMBER: 24742
PAYEE ADDRESS: P.0. BOX 1167 CONTRACT PERIOD: 7/1/98 THROUGH 6/30/99
CITY/STATE/ZIP: BALTIMORE, M2, MD.21203-1167 ACCOUNT NUMBER: 5291-357-902-28-351
TELEPHONE NUMBER:410-467-8623 Report Month- June
CONTACT PERSON: REV. LONNIE DAVIS ’ PAYEE FEDERAL I.D.# 52-1999-430

CCF

'BUDGET APPROVED REPORT MONTH PREVIOUS _TTOTAL " AVAILABLE

SERVICES CATAGORY  BUDGET EXPENDITURES EXPENDITURES EXPENDITURES  BALANCE
BEDNIGHT
EXPANSION 1.2 $87,600.00 $7,200.00 $80,400.00 387.600.00
TOTALS $87,600.00 S?.ZO% $80,400.00 $87,600.00

REQUEST FOR PAYMENT YES: X NO:

Amount Requested: $7,200.00
INTERNAL USE ONLY _
DHCD/OFFICE OF HOMELESS SERVICES
APPROVAL PROGRAM ADM:-
APPROVAL FINANCE ADM:

CERTIFIED (ORIGINAL SIGNATURE)
et DHR-CSA PROJECT OFFICIER SIGNATURE

David Scheihing

Secretary |
o | N e
jat

o l
RATE DATE

19



SCHEDULE I-3

8TH OF EACHM(C H
DEPARTMENT OF HUMAN SERVICES
ETHS, ESG, HOPWA,&HPP MONTHLY EXPENDITURE REPORT

PAYEE NAME: | CAN, INC. Contract Number- 25583
PAYEE ADDRESS: P.O. BOX 1167 CONTRACT PERIOD: 7/1/98 THROUGH 6/30/99
CITY/STATE/ZIP: BALTIMORE, MA, MD.21203-1167 ACCOUNT NUMBER: 5291-357-902-28-351
TELEPHONE NUMBER:410-467-8623 Report Month: June 00
CONTACT PERSON: REV. LONNIE DAVIS PAYEE FEDERAL 1.D.#: 52-1999-430
CCF
BUDGET APPROVED REPORT MONTH PREVIOUS TOTAL AVAILABLE
SERVICES CATAGORY BUDGET EXPENDITURES EXPENDITURES EXPENDITURES BALANCE
Bednight
Expansion 1.2 $98,820.00 $8,100.00 $90,720.00 $98,820.00 $0.00
Admin $384.00  ( $2369  $360.31 $384.00 $0.00
TOTALS $99,204.00 $8,123.69 $91,080.31 $99,204.00 $0.00
REQUEST FOR PAYMENT YES: X NO:

i
221 (
Amount requested: $8 .69
INTERNAL USE ONLY ~
DHCD/OFFICE OF HOMELESS SERVICES
APPROVAL PROGRAM ADM:
APPROVAL FINANCE ADM:

CERTIFIED (ORIGINAL SIGNATURE)
DHR-CSA PROJECT OFFICIER SIGNATURE

David Scheihing
Secretary

DATE DATE

20



ORIGIN~"

DUE DATE: 8TH OF EACH MUNTH SCHEDULE 3%
DEPARTMENT OF HUMAN SERVICES RECEIVED
ETHS, ESG, HOPWA,&HPP MONTHLY EXPENDITURE REPORT §-G- Ot
PAYEE NAME: | CAN, INC. Contract Number ~ -25584
PAYEE ADDRESS: P.0. BOX 1167 CONTRACT PERIOD: 7/1/98 THROUGH 6/30/99
City/Statetzip: Ballimore, MD 21203 ACCOUNT NUMBER: 5291-357-902-28-351
TELEPHONE NUMBER 410-467-8623 y{, wa
CONTACT PERSON: REV. LONNIE DAVIS PAYEE FEDERAL | D%: 52-1999-430
ETHS
BUDGET APPROVED  REPORTMONTH PREVIOUS  TOTAL AVAILABLE
SERVICES ~ CATAGORY  BUDGET EXPENDITURES EXPENDITURES EXPENDITURES ~ BALANCE
BEDNIGHT
EXPANSION 11 $146,400.00 $12,000.00 $134,400.00 $134,400.00 $0.00
Admin $3,202.00 $262.46  $2,939.54  $2,939.54 $0.00
TOTALS $149,602.00 $12,262.46 $150,010.75 $162,273.21 $0.00
REQUEST FOR PAYMENT  YES: X NO.

Amount Requested : $12,,262.46
INTERNAL USE ONLY
DHCD/OFFICE OF HOMELESS SERVICES
APPROVAL PROGRAM ADM:
APPROVAL FINANCE ADM:

CERTIFIED (ORIGINAL SIGNATURE)

DHR-CSA PROJECT OFFICIER SIGNATURE
David Scheihing
Secretary

DATE DATE




SCHEDULE J-1

FY: 2000 Due Date: Bth.of each Month 7/10/00
Department of Human Services
Community Services Administration
and
U.S. Department of Housing and Urban Development
ETHS Monthly Expenditure Report
PAYEE NAME: Light Street Housing GRANT NUMBERS:
PAYEE ADDRESS: 1531-A Light Street CONTRACT PERIOD: 7/1/99 through 6/30/00
CONTRACT NUMBER: 25585
CITY/STATE/ZIP: Baltimore, Maryland 21230 REPORT MONTH: Jun-00
CONTACT PERSON: Charlotte M. Bond PAYEE FEDERAL ILD. & - 52-1389616
TELEPHONE NUMBER: 410-5390134
ACTIVITY Budget Approved Report Month Previous Total Available
Categories Budget Expenditures Expenditures Expenditures Balance #PrevMos
ETHS - ACCOUNT # T S
Shelter Bednights 5291-357-002-18-351 $21,030.00 $1,752.50 $19,277.50 $21,030.00 $0.00 1"
Administration $526.00 $43.83 $482.17 $526.00 $0.00
[TOTAL BEDNIGHTS $21,556.00 $1,796.33 $19,759.67 $21,556.00 $0.00
SERVICES
TOTAL BUDGET $21,556.00 $1,796.33 $19,759.67 $21,556.00 $0.00 /
”
Internal Use Only .
DHCD Office_ofHaeless Serviges
APPROVAL(Prog. Admfi) Wiy, C) [,/
DATE:
DHR-CSA Project Office
S Signature
Certified by
Lawrence F. Naughton - 22 - Date

Executive Director



SCHEDULE K-1

FYE: 1999 — DUE DATE: 8TH OF EACH MONTH
_FYE 1999
'DEPARTMENT OF HUMAN SERVICES
COMWUNITY SERVICES ADMINISTRATION
AND

u.s. DEP_ARTI:!ENT OF HOUSING AND URBAN DEVELOPMENT
ETHS . ESG, HOPWA, & HPP MONTHLY EXPENDITURE REPORT

‘/ ‘;. - .'
PAYEE NZMZ/ MARIAN HOUSE \\l GRANT NUMBERS 5291-357-902-20-351
PAYEE ADOAESS: 949 GORSUCH AVENUE | CONTRACT PERIOD: 7/1/98 THROUGH 6/30/99
CONTRACT HUMBER 24748 ______
___"-_

CITY/STATEXZiP: BALTIMORE, MARYLAND 21218/ Eh gl g ~ REPQRT MONTH;
~ONTACT PERSG{: SR. AUGUSTA REILLY, DIRECTZR g A e PAYEE FED&H—Q—*. 45
.EPHONE NUMBERN 4104674121
ITY Budget " Approved Report Month Previous Total Avallable
Expondlturu Balance

orles Budget Epmdlturu ] Expeénditures _
R | RS T L e

| 3 101,767.05 -,g'z 3¢Y. 75 179 o 05| =0 —
ler bednighls 1.1 S (-] ; M ' ’{/ﬂt{ 7(?11

solidated
aight Expansion 1.2
Program 1.8
‘each 1.9
2.1
3.1 . )
60 : B
; e 1
TAL BEDNIGHTS stwie0s| FI20 4, 25~ -2”9'}’ 02.301 fr04 #Z.05| - d —

Total Available
Balance

Prwlaus

Budget Appruvtd Ropon Month

Calegorles Budget E:pm tures E.xpandllru
3 O AR P 020015 | R ata SR i e
N e \.—"" Pl
o S —
Mﬁn ﬁ—l - 1.1
ins 9’1:‘0&!3& 5 | !I 12 £ i LA ¢ 9 &L—t
iy Intervention sl st Tl 0 -‘T’[‘-‘\A N 3 |
\‘ 13
‘TAL SERVICES [ $0.00
TOTAL 3UDGET $101,767.08
Internal Use Only
DHCOD/Olfice of HopiHess Services
APPROVAL PROGRAM ADM:
APFROVAL FINANCEADM:
rufied (QOnginal Signalure) - ; {
; ; . T
= %ﬂmd ey RSsp  Lxererws ‘“‘_ 2‘;‘-"‘
r’ = DHR-CSA Project Officer Sgnalure

g ay Titla

e e S



COMMUNITY SERVICES ADMINISTRATION

AND

U.S. DEPARTMENT OF HOUSING AND URBAN DEVELUPMENT
ETHS, ESG, HOPWA, & HPP MONTHLY EXPENDITURE REPORT

GRANT NUMBERS

SCHEDULE K-2

FAYEE NAME: MARIAN HOUSE
SAYEE ADDRESS: $48 GORSUCH AVE. CONTRACT PERIOD: T/1/83 THROUGH 6130700
CONTRACT NUMBER 25586
CITY/STATEZIP: BALTIMORE, MARYLAND 21218 REPORT MONTH: J|
ZCNTACT FERSON: Sr. Augusta Reilly PAYEE FEDERALLD.#: 52 - /243¥49
~Z!EPHONE KUMEER: 4104674121 : SE.%
ACTMITY Budget Approved Report Month Previous Total Available
- Cafegories Budget Expendilures Expencitures E;pendﬂuru Balance
TTHS e s e e | cois ACCOUNT #. o | oowwris commboons frindi i o | veommenn ssimbiaw s it b oot _
- £251.357-002-15-351 s10222400 |# 537200 13 93§44 8 ‘?e.g, 223.0 |1 L
o > o
Azmin $1.3¢5.00 | J1C.25 |15 ) .234, 77 d 134500 P-vcn
/
{7CTAL BEDNIGHTS /260 noss 0| 7 ¢ 077,25 1 G5079.57 |8 /03 548,42 VEE
T | o | P e [ R ) G | bl e 52 s
SERVICES Budge! Approved Repori Month Previous Total Available
Budget Expenditures Expenditures Balance

R )

| PP R s Jﬁ&r

i

Calegories

SRR Sy

AT

[7OTAL SERVICES

~ $0.00 |

TOTAL BUDGET

Cerified (6ﬁgir.al Signature)

Executive Director

@7e and Tide -
7/8/00

Internal Use Only

DHCD/Ofice of Homeless Sgrjces

£

AFFROVAL PROGRAR ADID

AFPROVAL FINANCE ADM:

ma Al

DHR-CSA Froject Olficer Signature

el
e

24 -



© 1999 ’ NUE DATE: '8TH OF EACH MONTH -
_FYE. 199 SCHEDULE L-1

DEPARTMENT OF HUMAN SERVICES
COMMUNITY SERVICES ADMINISTRATION
AND
U.S. DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT
ETHS , ESG, HOPWA, & HPP MONTHLY EXPENDITURE REPORT

PAYEE NAME: MARYLAND CENTER FOR VETERANS TRAINING AND ED. ' GRANT NUMBERS 5291-357-902-21-351
PAYEE ADDRESS: 301-321 NORTH HIGH STREET CONTRACT PERIOD: 7/1/98 THROUGH 6/30/99
_ CONTRACTNUMBER 242~ Y K [N
CITYISTATE/ZIP; BALTIMORE, MARYLAND 21202 _ REPORTMONTH: Jum& 1999

SONTACT PERSON: COL. CHARLES WILLIAMS PAYEE FEDERALIL D.# 52-1815710

EPHONE NUMBER: 410-576-9626

vITY Budget Approved Report Month Previous Total Available
Calegor!es Budget Expenditures Expenditures Expendllure: Balance

75,123.75

er bednights- A $81,851.25 6,?2?.50 81 851.25 0
olidaled
1.2
. 1.8
— 1.9
2.1
N 3.1
6.0
\L BEDNIGHTS $81,851.25| ©0,727.50 75,123.75 81,851.25 0

24 o b P .;

Report Month Previous

Categorles Budge: Expenditures Expenditures Expenditures Balance

rggeur -k

' Grants 7.1

seling/Mediation 7.2

Intervention 7.4

L SERVICES $0.00

TOTAL BUDGET s81,851.25] ©0,727.50 75,123.75 81,851.25 0
Internal Use Only
- DHCD/Office of Homeless Services I
APPROVAL PROGRAM ADM: De=: ?

i APPROVAL FINANCE ADM: De=:

ied (OriginalSignature)
‘rles Williams Exec. Director .

d Titl - DHR-CSA Project Officer Signature
ang Ti%e 12 JULY 1999 _ ject Officer Signatur
Date

25 -



ét
>
Y

' r ; : DUE DATE: 8™ OF EACH NONTH Tl
DEPARTMENT OF HUMAN SERVICES !~
o1 COMMUNITY SERVICES mwmsrnmow- it
AND
‘U, 8. DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT

!
,‘ ETHS, ESG, HOPWA, & HPP MONTHLY EXPENDITURE REPORT
! 3

PAYEE NAME: Mcm GRANT-NUMBERS : nE
PAYEE ADDRESS: 301 N. HIGH ST CONTRACT PERIOD: 7/ i
= ~ CONTRACT NUMBER: 23178 :
CITY/STATE/ZIP:  BALTIMORE, MARYLAND 21202 REPORT MONTH: JUNE 2000
CONTACT PERSON: DR, JACK PIERCE PAYEE FEDERAL ID¥  52-1815710
TELEPHONENO.:  (410) 576-9626 - !
ACTIVITY BUDGET | APFROVED | MEFORTMONTH |  PREVIOUS TOTAL | AVATLABLE
CATEGORIES BUDGET mmm EXPENDITURES mmmm BALANCE
SHELTER 5291-357002-20-351 | S17999000 | 29500 | 25,0000 | 299%.80 | . 00
ADMIN = § SAw 73] 4.997.77 A% |0
TOTAL — SI8SA34.0 2339623 | 26503777 WEA400 | 00
BEUNIGHTS : | | AR .
H
:
SERVICES BUDGET CATEGORIES APFROVED REFORT MONTH PREYIOUS ‘ - AV LE
AN S RS R A L RN T PR TR TALTS IO L R A AT o O, L% :
i
__(
[ TOTAL SERVICES $0.00 _ i ' ]
TOTAL BUDGET i =
—
oo BITERNA; USE ONLY !
DHCD/O e o Homalew Sarviows =
APTROVAL FROGRAM ADM ~ DATE
AITROVAL FINANCE ADM. DATE
CERTIFIED (Criginu| Signature) 5
DHR-CSA FROJECT OFFICER SIGNATURE
CHARLES WILLIAMS  FXECUTIVE DIRECTOR
NAME AND TITLF
) "AILE,
12000 T > 5 _
PATE - " * B3 |

rm 26 4F



DUE DATE: 8TH OF EACH MONTH

~ DEPARTMENT OF HUMAN SERVICES
COMMUNITY SERVICES ADMINISTRATION
ETHS & HPP MONTHLY EXPENDITURES REPORT

PAYEE NAME: ACC-MY SISTER'S PLACE

PAYEE ADDRESS: 320 CATHEDRAL STREET

CITY/STATE/ZIP: BALTIMORE, MD 21201

CONTACT PERSON: MR. ANGELO BOER

CSA CONTRACT NUMBER:
CONTRACT PERIOD:
CITY CONTRACT NUMBER:

REPORT MONTH:

PAYEE FEDERAL |.D. #

SCHEDULE M-1

24752

7/1/88 THROUGH 6/30/99

CSA/CN 11/98-003 / 526000769

June-99

52-0591538

TELEPHONE NUMBER: (410) 547-5540 ACCT. NO: 5291-357-902-05-351
Budget Approved Report Month Previous Total Available
Service Categories Budget Expenditures | Expenditures | Expenditures Obligations Balance
HPP
Direct Grants 71
Counseling/Mediation 7.2
Early Intervention 7.4
Revolving Loan Fund 7.5
Other (admin. not allowed) fals
HPP TOTAL
ETHS
Sheiter bednights 1.1
Beds Overflow 1.1A
Gtart-up Costs 1.4
Shelter Supplies 1.5
Vouchers for Lodging 1.6
Renovation/Rehab/Constr. B
Day Program 1.8 58,400.00 53,440.00 58,400.00 0.00
QOutreach 1.9
Mass Feeding in Shelter 2.1
Grocery/Meal vouchers 2.3
Transportation 3.1
Rent Subsidy 4.1
Mortgage Subsidy 42
Administrative Costs 6.0
ETHS TOTAL| 58,400.00 53,440.00 58,400.00 0.00 0.00
Total 58,400.00
REQUEST FOR PAYMENT YES: X NO
AMOUNT: $ 4,960.00
|[FuNDS RECEIVED TO DATE: 63,360.00
[[EXPENDITURES TO DATE: 58,400.00
|lBALANCE UNEXPENDED: 0.00 internal Use Only T =
IDHCD/Office of Homelesg Services j 1
Iappoua PROGRAM ACK Date,~f .
: patd] [,]/
Certified (Original Signature) W[
Elizabeth L. Gerkin, CPA , Reports and
Name and Title DHR-CSA Project Officer Signature
Date Date
UAExcehMat. LeavelJULY BILLING s - 27

jorr 7/16/1999 1:49:18 PM



Ameundmeut

DEPARTMENT OF HUMAN

COMMUNITY SERVICES ADMINISTRATION
ETHS & HPP MONTHLY EXPENDITURES REPORT

PAYEE NAME: ACC-MY SISTER'S PLACE
PAYEE ADDRESS: 320 CATHEDRAL STREET

CITY/STATE/ZIP: BALTIMORE, MD 21201

CONTACT PERSON: MR. ANGELO BOER

TELEPHONE NUMBER: (410) 547-5540

CSA CONTRACT NUMBER: 24752 - extended hours
CONTRACT PERIOD: 3/1/99 THROUGH 6/30/99

o e

SCHEDULE -2

CITY CONTRACT NUMBER: CSA/CN 11/98-003 / 526000769
REPORT MONTH: June-99

PAYEE FEDERAL I.D. #: 52-0591538

ACCT. NO: 5291-357-902-05-351

Budget Approved |Report Month Previous Total Available
Service | Categories Budget |Expenditures | Expenditures| Expenditures | Obligations Balance
HPP
7.1
Counseling/Mediation 7.2
Early Intervention 7.4
Revolving Loan Fund 7.5
Other (admin. not allowed) 76
HPP TOTAL
ETHS
Shelter bednights 1.1
Beds Overflow 1.1A
Start-up Costs 1.4
Shelter Supplies 1.5
Vouchers for Lodging 1.6
Renovation/Rehab/Constr. 1.7
Day Program 1.8 16,093.00 3,990.00 12,103.00 16,093.00 0.00
Outreach 1.9
Mass Feeding in Shelter 24
Grocery/Meal vouchers 23
Transportation 3.4 2614 653 1961 2614 0
Rent Subsidy 4.1
42
6.0
ETHS TOTAL| 18,707.00 4,643.00 14,064.00 18,707.00 0.00 0.00
Total 18,707.00
REQUEST FOR PAYMENT YES! X NO
AMOUNT: $ 4,643.00
m RECEIVED TO DATE: : I
[EXPENDITURES TO DATE: 18,707.00 I
|ME UNEXPENDED: : 0.00 Lo Internal Use Only
DHCD/Office of Homeless Services
APPROVAL PROGRAM ADM: Date:
Date:

Certified (Orynal Signature)

Elizabeth L. Gerkin, CPA Supervisor, Reports and Analysis

Name and Title

22-Jul-99

Date

APPROVAL FINANCE ADM:

DHR-CSA Project Officer Signature

- 28 -

Date




SCHEDULE M-3

DEPARTMENT OF HUMAN SERVICES
COMMUNITY SERVICES ADMINISTRATION ﬁ/
AND

U.S. DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT
ETHS, ESG, HOPWA & HPP MONTHLY EXPENDITURES REPORT

PAYEE NAME: ACC-MY SISTER'S PLACE GRANT NUMBERS:
PAYEE ADDRESS: 2305 N. CHARLES STREET CONTRACT PERIOD: 7/1/99 THROUGH 6/30/00
CONTRACT NUMBER: 25569
CITY/STATE/ZIP: BALTIMORE, MD 21218 REPORT MONTH: June-00
CONTACT PERSON: MR. ANGELO BOER PAYEE FEDERAL 1.D. #: 52-0591538
TELEPHONE NUMBER: (410) 230-5404
Approved Report Month Previous Total Available
Activi Budget Categories Budget Expenditures | Expenditures Expenditures Balance
Shelter Bednights 5291-357-002-01-351 121,878.00 9,990.00 111,888.00 121,878.00 0.00
Admin 2,370.00 194.36 2,175.64 2,370.00 0.00
TOTAL BEDNIGHTS 124,248.00 10,184.36 114,063.64 124,248.00 0.00
Approved Report Month Previous Total Available
Service Budget Categories Budget Expenditures | Expenditures Expenditures Balance
[TOTAL SERVICES 0
TOTAL BUDGET
Internal Use Only
DHCD/Office of Homeless Services
APPROVAL PROGRAM ADM: Date:
APPROVAL FINANCE ADM: Date:
Cerlified (Original Sigmature)
Sandy Peterson, CPA Senlor Financial Manager
Name and Title DHR-CSA Project Officer Signature
30-Jun-00
Date Dale
U:\Xlfiles\billing 00Vevised eths msp bills.xis - 29 -

tvincent 6/30/2000 10:05:50 AM



SCHEDULE N-1

UE DATE: 8TH OF EACH MONTH

DEPARTMENT OF HUMAN SERVICES
COMMUNITY SERVICES ADMINISTRATION
ETHS & HPP MONTHLY EXPENDITURES REPORT

PAYEE NAME: ACC-MY SISTER'S PLACE LODGE CSA CONTRACT NUMBER: 24728
PAYEE ADDRESS: 320 CATHEDRAL STREET CONTRACT PERIOD: 7/1/98 THROUGH 6/30/89
STATE CONTRACT NUMBER: CSA/CN 11/99-003 / S-98-MC-24-001

CITYISTATE/ZIP: BALTIMORE, MD 21201 REPORT MONTH: June-99
CONTACT PERSON: MR. ANGELO BOER PAYEE FEDERAL I.D. #: 52-0591538

TELEPHONE NUMBER: (410) 230-5404 ACCT. NO: 5291-357-802-06-351 ETHS
4929-357-912-08-351 ESG
Total
Budget Approved |Report Month| Previous | Expenditure Available
o5 Service Categories Budget | Expenditures | Expenditures ] Obligations Balance
HPP - - - |
Direct Grants ; 71
" =2 ?'2
) 7.4
: : 75
76
HPP TOTAL
Shelter bednights 1.1 | 48,376.00 3.977.10] 44,398.90| 48,376.00 0.00
Beds Overflow 1.1A -
Start-up Costs 14
Shelter Supplies 1.5
Vouchers for Lodging 1.6
Renovation/Rehab/Cons 1.7
Day Program 1.8
Qutreach 1.9
Mass Feeding in Shelter 2.1
Grocery/Meal vouchers 2.3
Transportation 3.1
Rent Subsidy 4.1
Mortgage Subsidy :&
Administrative Costs 6.0
ETHS TOTAL| 48,376.00 3.9ﬁ10 44,308.00| 48,376.00 : 0.00 0.00
[ Total 48,376.00
REQUEST FOR PAYMENT YES: X NO:
_ AMOUNT: $ 3,977.10
[FUNDS RECEIVED TO DATE: 36,713.12
[EXPENDITURES TO DATE: 48,376.00
[BALANCE UNEXPENDED: 0.00 Internal Use Only
DHCD/Office of Hgnheless Servicps e
APPROVAL PROGRAM ADM- Date: 7/9@/ '7
APPROVAL FINANCE ADM: Date: ' :
Certified (Orginal Signature)
Elizabeth L. Gerkin, CPA  Supervisor, Reports and Analysis
Name and Title DHR-CSA Project Officer Signature
20-Jul-99 - 30_=
———tHExceltiviat-teave - Bt HNGds— s

Date;,r 712011999 12:53:18 PM



DEPARTMENT OF HUMAN SERVICES w
COMMUNITY SERVICES ADMINISTRATION
AND
U.S. DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT
ETHS, ESG, HOPWA & HPP MONTHLY EXPENDITURES REPORT

PAYEE NAME: ACC-MY SISTER'S PLACE LODGE GRANT NUMBERS:
PAYEE ADDRESS: 2305 N. CHARLES STREET CONTRACT PERIOD: 7/1/99 THROUGH 6/30/00
CONTRACT NUMBER: 25570 S

CITY/STATE/ZIP: BALTIMORE, MD 21218
CONTACT PERSON: MR. ANGELO BOER
TELEPHONE NUMBER: (410) 230-5404

REPORT MONTH: June-00 = REVGEAN

PAYEE FEDERAL 1.D. #: 52-0591538

Report Month Available
Expend ditures | Balance |
Shelter Bednights 5201-357-002-01-351 50,417.00 4,133.00 46,284.00 50,417.00 &
Admin ' s 929.00 76.44 852.56 929.00 -
TOTAL BEDNIGHTS T 51,346.00 4,200.44 47,136.56 51,346.00 s
Previous Available
Expendit

Service _ Balance _

(TR SERVCES ' ;
TOTAL BUDGET | - i
D0 AL AN 147 k5T S quag

Internal Use Only
DHCD/Office of Homeless Servicgs ¥ N

[APPROVAL PROG g ate;
|aPPROVAL pliANCE ADM: Date:®

Cértify (Original Sighature) ' v/

Sandy Peterson, CPA Senior Financlal Manager

Name and Title DHR-CSA Project Officer Signature

24-Jul-00
Date Date
U:AExcelVF YOO\billingfyOO\July BILLING.xIs w1

forr 7/24/2000 4:02:34 PM



SCHEDULE 0-1

FYE: 1999 DUE DATE: 8TH OF EACH MONTH
DEPARTMENT OF HUMAN SERVICES
COMMUNITY SERVICES ADMINISTRATION
AND
U.S. DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT
ETHS , ESG, HOPWA, & HPP MONTHLY EXPENDITURE REPORT
PAYEE NAME: PROJECT PLASE GRANT NUMBERS 5291-357-902-26-351
PAYEE ADDRESS: 2029 ST. PAUL STREET CONTRACT PERIOD: 7/1/98 THROUGH 6/30/99
CONTRACT NUMBER 24750
CITY/STATE/ZIP: BALTIMORE, MARYLAND 21218 REPORT MONTH: %ﬁﬁ; : ?;t % %
CONTACT PERSON: MS. MARY SLICHER PAYEE FEDERALLD.# 7275 ~-7%
TELEPHONE NUMBER: 410-837-1400 -
\CTIVITY Budget Approved Report Month Previous Total Avallable
Budget Expenditures Expenditures Expenditures Balance

B DZe HRZE02200,

ihalter bednights- 1.1 $166,355.10 ;
sonsolidated ; .
lednight Expansion 1.2
)ay Program 1.8
Jutreach 1.9
Aass Feeding in Sheller 2.1
ransportation 3.1
\dministrative Costs 6.0
FOTAL BEDNIGHTS s 0] 15 515, 530S PP 1ol 35810 « —0 —
SERVICES Budget Approved Report Month Praevious Total Available
Categorles Budget Expenditures Expenditures Expenditures Balance
PP
Direct Grants 7.4
Counseling/Mediation 7.2
Early Intervention 74
TOTAL SERVICES $0.00
TOTAL BUDGET Seeass0] 15 61524 |[52407. F6| 1of 3470 | — O —
’ f T
Internal Use Only
DHCD/Office of Homeless Services
APPROVAL PROGRAM ADM: Date:
APPROVAL FINANCE ADM: Dale:
Certified {Original zg”ﬂure} ,
4 ] /) ‘ . -
//ﬂ/:";ﬂud C, & : ﬁ.c'é L r.;JC—&!“T L){,} :
Name ahd Tillgy PR DHR?SAF’ ject Officer Signature
F) ]
by S, 1994 7517
Date / - 32 - Date 4




SCHEDULE 0-2

DUE DATE: 8TH OF EACH MONTH

FYi 2000
DEPARTMENT OF HUMAN SERVICES
COMMUNITY SERVICES ADMINISTRATION
AND
U.S. DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT
ETHS ,.ESG, HOPWA, & HPP MONTHLY EXPENDITURE REPORT
PAYEE NAME: PROJECT PLASE GRANT NUMBERS
PAYEE ADDRESS: 2029 ST. PAUL STREET CONTRACT PERIOD: 7/1/99 THROUGH 6/30/00
- CONTRACT NUMBER 25590 _
CITY/STATE/ZIP. BALTIMORE, MARYLAND 21218 : REPORT MONTH: I 7
CONTACT PERSON: Mary Slicher . PAYEE FEDERAL 1. D. ¥: 1
TELEPHONE NUMBER: 410-837-1400 R e . i
ACTVITY Budget Approved Report Month Previous Total Available
Categories Budget Expenditures Expenditures Expendifures Balance
:THS : ! T,té’é&-ea%%i ""Ei:m. Ll e L EARNEEIN [ R )
Shelter bednights 5291-357-002-23-351 s16513900] 13535 L (51 lod.\x| '.{Q s %= -0 —
m_u!. wiTes X £31 /I
Admin $1,537.00 ;13.6‘03_ 4 u.48 19370 oy —
A§ beD niTee B0 ' - 0 N

$166,676.00 || 3 L_Q O % B S ICTER A B A —— a-—

TOTAL BEDNIGHTS

Avallable
Balance

Clleuorls

S

$0.00

[ToTAL SERVICES . ' ' e
TOTAL BUDGET (Choib |3 GGO.6Y | 13305 (C] (Gb blk-

Internal Use Only
DHCD/Office of Homel Sepvices i

APPROVAL PROGRAM ADM
APPROVAL FINWANCE ADM:

TS TR E‘&ecahoe D voclor |
ir_w}?Tt F)O thRCSA Projest Officer Signature

Date A Sisans e .
'\JQJTC’S :"_CC/—RLK.OC:PJ 1% QQU‘-&«QJ '-g‘jmsjef Q:ILLLM?,J
. e i

‘f\t\ad\ (o rvr e T prcu‘.UUg ~— ToTal 8*09‘\
Balxrce oF

e R ‘h-'.Lk‘trur el RP e LS



e OUs “ATE: 8TH OF EAGH MONTH
SCHEDULE P-1
. JARTMENT CF AUMAN SEIVICES -
SOMMUNITY SEAVICES ADMIMSTRATICN
‘ AND -
U.5. DEPARTMENT OF HCUSING ANC URSAN DEVELCPMENT
TS, £3G. HOPWA, & HP® MONTHLY SXPENCITURE REPCRT

PAYER \ilE. SALVAT N ARMY [8COTH ~CUSE % aoant wwszes 09 Al 3%11. 9py - 20-25)

PAYES ACCAESS: 1114 N. CALVERT STREEY g CCHTRACT PERIZO. 7/1/88 THROUGH 6/20/30
' i SONTRACT NUVBER
CITVSTATEZR _8AL AEFORT MONTH: L £ o ]

PAYEE FEOERAL! O. #

CONTACT PERSCH
) SPHONE N YEER: 410-9 - o
TMVITY Budget Approvea ReportMonth | Previous ~otal T avamasle '
Categeries __3ucqget | Expenditurag | Expendituies Sapenditures |  Da'anse
HS SolUNT 1 S i T 1
i DRGVGN:S : L = 3 l“ Q'},Q.ﬁ[ B QBqI l '—QID Fﬂ___‘i H&rq’)’i" {U- ) ﬂ"r'_ e
. -
2t Siceuday oA —{ 3. 000 oa 3 /3666 UU"“E' B N L R €
\\_ /".. [
‘--,q______‘_____-- L]
— : i ; ' ;
S seevarTs B TPV A7 I W/ L2 N AR (/) I
ZRVCES f Budget : Apgroved t  ReportMentr | Previous Total i Availeole
i Zawqories Sudget Zxoenaitures __Eapenditures Expenditures | Famnce !
) : i !
| i ! | '
5 [ L5 5 RO
: t —~—
: L ]
" ! i !
T [ l .
r .
| g
CTAL 3ERY : e 4
| TOTAL SUCJET P

[ : Intornal Use Onjy

5 ]
CHED/IC vﬁcym:mcn S ]
I_pnncm. PROGRAM ACM ““"‘-mf L/ /0 a
Gaw ICY_b

{APPRCVAL FINANCE ADM

DKR-CSA Project Gficer Signature

Cawe

34



FYE: 2000

DUE DATE: 8TH OF EACH MONTH

DEPARTMENT OF HUMAN SERVICES
COMMUNITY SERVICES ADMINISTRATION

AND

U.S. DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT
ETHS , ESG, HOPWA, & HPP MONTHLY EXPENDITURE REPORT

PAYEE NAME: SALVATION ARMY

PAYEE ADDRESS: 1114 n. CALVERT STREET

GRANT NUMBERS CSA-SN/HPP 99-003A2

SCHEDULE P-2

CONTRACT PERIOD: 7/1/99 THROUGH 6/30/00

CONTRACT NUMBER 25594
CITY/STATE/ZIP: BALTIMORE, MARYLAND 21202 REPORT MONTH: JUNE 2000
CONTACT PERSON: JEANEEN STORY PAYEE FEDERALI. D. #:
TELEPHONE NUMBER: 410-685-8878
ACTIVITY Budget Approved Report Month Previous Total Available
Categories Budget Expenditures Ex nditures_ Ex nditures
45  AGCOUNT #iI&is i TG AP LRI | oG S BN GE | R pis 2 ot e .
Shelter bednlgb{s 5291-357-902-04-351 $67,829.00 $4,325.00 $63,504.00 $67,829.00 $0.00
Provider Admin. $1,345.00 $110.16 $1,234.84 $1,345.00 $0.00
TOTAL BEDNIGHTS $69,174.00 $4,435.16 $64,738.84 $69,174.00 $0.00
) D B B g e r 1] B it Ly IR TIE P F
SERVICES Budget Approved Report Month Previous Tolal Available
Categories Budget E nditures Expenditures Ex ndlturea
APB RS e T e e e 1 T L D R R IE
TOTAL SERVICES $0.00
TOTAL BUDGET $69,174.00 $4,435.16 $64,738.84) / '\  $69,174.00 $0.00

Certified (Original Signature)
"T Chrn A 2

Name and Title
- J-00

n/A,L.,zw

Date

35 -

/0

Internal Use Only
DHCD/Office of Homeless Services
APPROVAL PROGRAM ADM: Date:
APPROVAL FINANCE ADM: Date:
DHR-CSA Project Officer Signature

Date



L4 Vs VEWE DUE DATE: 8TH OF EACH MONTH SCHEDULE Q-1

DEPARTMENT OF HUMAN SERVICES
COMMUNITY SERVICES ADMINISTRATION
©  AND

U.S. DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT
ETHS , ESG, HOPWA, & HPP MONTHLY EXPENDITURE REPORT

P
PAYEE NAME: SQUTH BALTIMORE STATION N, GRANT NUMBERS 5291-357-902-34-351
PAYEE ADDRESS; 140 W. WEST STREET \ CONTRACT PERIOD: 7/1/98 THROUGH 6/30/99
] CONTRACT NUMBER 24737
CITY/STATE/ZIP;| BALTIMORE, MARYLAND 21230/ REPORTMONTH: _ T UME . 197 7~
CONTACT PERSON:| MR. TIM WILLIAMS, DIRECTOR i PAYEE FEDERAL I, e

2L EPHONE NUMBER: \d10-752-5197

mTY Approved Report Month F‘rws‘chs\4 otal Available
Expendltures Expenditures

Iter bednights- $187.756.00 fﬁf 7 75‘ (a

solidated

night Expansion 1.2

Program 1.8

each 1.9

s Feading in Shelter 2.1

sportation 3.1

inistrative Costs 6.0

AL BEDNIGHTS swerrseoo] (G 432 | (73, DL 87 75C 5

. r e o ST -uv-..;n——-‘—-h--f-:——-n.--v-‘-:-.—---?:-r—'---- e g n A| I ¢ —

g .. D L I T

i L_'_.....-_"_'____.'.-

. - N R s b 2 s o i e i e e mad s * S i s————
Budget Approved Report Month Previous
Categorles Budget Etpcnditures Expenditures
T s ARG R '
Grants 7.1
;eling/Mediation 7.2
‘ntervention 7.4
SERVICES $0.00 =
TOTAL BUDGET S187,756.00] /S w3z | (73, T3¢ [ 7 I7.75% . S
Internal Use Only |
DHCD/Office of Hgmeless Sqrvices
APPROVAL PROGRAM AQM. bat="]]1/15.
APPROVAL FINANCE ADM: = ALS B
1 (Qriginal Signafure). o i 1
Tiea_ Wit/ Aaml, EXEouny Nideol
nd Tille DHR-CSA Project Officer Signature
7 / F’/??
Date

36 -



FY: 2000 DUE DATE: 8TH OF EACH MONTH SCHEDULE 2

DEPARTMENT OF HUMAN SERVICES
COMMUNITY SERVICES ADMINISTRATION
AND
U.S. DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT
ETHS , ESG, HOPWA, & HPP MONTHLY EXPENDITURE REPORT

PAYEE NAME: SOUTH BALTIMORE SHELTER GRANT NUMBERS
PAYEE ADDRESS: _140 W. WEST STREET CONTRACT PERIOD: /1199 mouau mfoo
CONTRACT NUMBER
CITY/STATE/ZIP: _BALTIMORE, MARYLAND 21230 = REPORT MONTH: __ /¢ ng &Q_c_&__

PAYEE FEDERAL... D. ¥

CONTACT PERSON: _Tim williams

TELEPHONE NUMBER: 410-752-5197
ACTIVITY Budget Approved Report Month Previous Total Available
Categories Budget Expenditures Expenditures Expencliiuru Balance
ETHS ol ACCOUNT #:y . |t griduldetels by ans PRI I [ —
Shelter bednights 5291-357-002-28-351 319032000 /S,L00 7 ?‘é 9301 7 Zo 30 -0 —
[
Admin $2,562.00 2,332 | JSea -0 -
TOTAL BEDNIGHTS $192,88200] /S, ¥/U 727 J%1 93 05F | - O ~
# 7 e ;
R R Y T B RN TN R SR s B B
SERVICES Budget Approved Report Monlh Previous Total Aviailable
- C|tegorlu Budge! Expenditures Expenditures Expenditures Balance
HPP o v e v s ] g BTt gt ] AR R o R OO et L Vet
|TOTAL SERVICES : $0.00
TOTAL BUDGET

Internal Use Only

DHCD/Offia of Hamaless Se
APPROVAL PROGRAM ADM.
APPROVAL FNANCE ADM:
Cortfisd (Original Signature)
[HeoTes TrAy Lok Abmu,
Name and Title DHR-CSA Project Officer Signature
Date Date

37 -



UUE VAIE: BTH OF EACH MONTH

12

DEPARTMENT OF HUMAN SERVICES SCHEDULE R-1
COMMUNITY SERVICES ADMINISTRATION
AND
3 )0) U.S. DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT
/ ETHS, ESG, HOPWA, & HPP MONTHLY EXPENDITURE REPORT
PAYEE NAME: WOMEN'S HOUSING COALITION GRANT NUMBERS 5291-357-802.35-351
PAYEE ADDRESS: 119 E. 25TH STREET CONTRACT PERIOD: 7/1/98 THROUGH 6/30/99
CONTRACT NUMBER 24749
CITY/STATE/ZIP:_BALTIMORE, MARYLAND 21218 _ | REPORTMONTH: T (/i) /997
CONTACT PERSOM: m Y | S . ACLOVATA#] PAYEEFEDERALLD.# 5 D — S a A AP

TELEPHONE NUMBER: 410-235-5782

ACTIVITY Budget Approved Report Month Previous Total Available
Categories Budget Expenditures Expenditures Expenditures’ Balance

ET CEL : (
Sheller bednights- 1.1 $47,775.65 | : sl O
Consolidated
Bednight Expansion 1.2
Day Program 1.8
Outreach _ 1.9 2
Mass Feeding in Shelter 2.1
Transporiation 3.1
Administrative Costs 6.0
TOTAL BEDNIGHTS $47,775.68 g ZEHK: 23 M__O_

Report Month
: pandimns

Previous

Expendﬂuru
1 () g .'—-"1-_

[Direct Grans 7.1
Counseling/Mediation 72
Early Intervention 74
TOTAL SERVICES $0.00 .
. TOTALBUDGET _|____sarrisss]__ 302 (.73 03598, 7| 47725 661 @
RECE!‘! ED
"M iy 1999 Internal Use Only
DHCD/Office of Homelgsg Services :
",* OFFICE OF HOMELESS SERVICES APPROVAL PROGRAM ADM: Date: 7~/ -9
o . = APPROVAL FINANCE ADM: Date:
Certified (Original Signature)
LIS INT
DHR-CSA Project Officer Signature
/‘?7 - 38 -
Dale /7 Date




FYE; 1099

DUR BATE: 11H OF EACH MONTH

DEPARTMENT OF HUMAN SERVICES
COMMUNITY 8ERVICES ADMINIBTRATION

AND

U.S. DEPARTMENT OF HOUSING AND URBAN DEVELCPMENT
ETHS , ERG, HOPWA, & KPP MONTHLY EXPENDITURE REPQRT

SCHEDULE SCHEDULE R-2

/7/9‘/”

‘/ F

PAYEE NAME: WOMEN'S HOUSING COALITION GRANT NUMBERS - - -3 -3S
PAYEE ADDREES: 118 EARY 25TH SATANET CONTRACT PERIOD; 7/1/89 THROUGH 8/30/00
CONTRACTNUMBER ___ ) 576" 9 7
CITY/STATERZIP: _BALTIMORE, MARYLAND 2118 REPORT MONTH: U-U_/l/& 2070
CONTACT PERSON: TOM LA PAYEE FEDERAL |. D. #:
TELEPHONE NUMBER: _
ACTVITY Budget Approved Report Month Previous l Tolal Avallable
Categories Budge! Eapqadllunt Expendilures Expendilures Balance
; T R RO T IR T TP B AT Y A1) oy \,. Y ' “‘J‘_r ;I_',,- .;‘ ’m“:’r P AN SRR AACTE TR
'Shefes Dadnights. HIIX| LT Y | L3¥50 U 4733 o)
{ wuw! "3/ F0 1 333,50 387,001 0
\ S i
b
|
|
TOTAL BECNIGHTS Y7214, BST/L081 % W00 4
e L TR AT R 07 TR afr AYY 4] b Pl o ek b i '.--f"'-'-_’:"'-'"; R TR e
h KCEA Budpe! Apptoved Report Month Fravious Tolal Avallable
Categories Budget £ endltures Fx ,unqm Eapenditures Balance
"OTAL BERVICES 0.0
TOTAL BUDGET WA 377,08 | L3 3¥02.93 187 2/L%.00 Q
%1 b M (0o %6
intemal Use Only
DHCD/Office of Homalses Services
APPROVAL PROGRAM ADM: Dats:
APPROVAL FINANCE ADM: Date;

DHR-C8A Project Officer Signature

Dete

39



SCHEDULE S-1

420
DUE DATE: 9TH OF EACH MONTH
U.S. DEPARTMENT OF HUMAN SERVICES
COMMUNITY SERVICES ADMINISTRATION
AND
U.S. DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT
ETHS, ESG, HOPWA & HPP MONTHLY EXPENDITURE REPORT
PAYEE NAME: Eé
PAYEE ADDREBS :
CITY/STATE/ZIR: Baltimore, MD 21201
CONTACT PERSON: Edward Pinder
TELEPHONE NUMBER Mﬁjﬁﬂm}ﬁi
Approved Avallable

penditures Expe nditures Balance

Shelter bednights

Consolidated

Bednight Expansion 1.2 $73,000.00($ 7577.89 | $ 65422.11 | § 73,000.00 | $ -
Day Program 1.6

Qutreach 1.9

Mass Feeding in Shelter 21

Transportation 3.1

Administrative Costs B

TOTAL BEDNIGHTS $73,000.00 | § 7,577.89 | § 65,422.11 | § 73,000.00 | § E

Previous ' Total Available
Expenditures Expenditures Ex penditures Balance

Direct Grants

Counseling/Mediation ?:2
Early Intervention 74

TOTAL SERVICES

V4
TOTAL BUDGET $73,000.00 | 7.577.80 | § 65422.11 | § 73,000.00 | §

Intggnal Use Only |
D[}EQ!OI‘ﬁu of Hpmeless Sampss

APPROVAL PROGRAM ADM: _|Date?
APPROVAL FINANCE £DM: __|Date
Celtified(Original Signature)
. y
Name and Title '\ DHR-CSA Project Officer Signature
? ?q w@ N = ;
— 7 o) ) - \ kT ;". Qf'% 2 C)(,OLQ_)
L g H \
Date ' e ?3‘ "Date
A /;3\\\ f
\ \r t‘&\% /

\ - 40



SCHEDULE §-2
429

2ARTMENT OF HUMAN RESOURCES
... OFFICE OF TRANSITIONAL SERVICES
ETHS & HPP MONTHLY EXPENDITURE REPORT - 1999

{
{ N
>AYEE NAME: YWCA of Greater Baltimore Area, Inc.

>AYEE ADDRESS : 128 West Franklin Street

CSA CONTRACT NO. ;: 5291-357-902-36-351
CONTRACT PERIOD: 7/1/98 - 6/30/99

CITY/STATE/ZIP: Baltimore, MD 21201 COUNTY: Baltimore City
- REPORT MONTH June, 1999
—— e
FEDERAL 1.D.
Services Approved Report Month Previous Total Obligations Available
Bud Expenditures Expenditures Expenditures Balance

et

iPP
Counseling/Mediation
Early Intervention
Revolving Loan Fund
HPP TOTAL

Shelter bednights $ 118,263.00 | $ 9,717.28 | § 108,545.73 | § 118,263.00 $ (0.00)
/ouchers for lodging

Jenovations/Rehab.

Sonstruction

Jay Shelter

Aass feeding in shelter

e il \ el
ETHS TOTAL| $ 118,263.00 || $/ 9,717.28 108,545.73 || $ 118,253:0’6 $ - ] / {0,50)_1]
rd 3 ]L -
" 074
HPP ETHS

UNDS RECEIVED TO DATE: 98,501.46

XPENDITURES REPORTED TO DATE: $ 118,263.00

ALANCE UNEXPENDED: " $ (19,761.54)

Ny /v fa
) At
. '

ariffied(Original Signgture) ;“ )

1S i .

me and Title DHR-CSA Project Officer Signature

: - 41

[=7-7T

Date

109,893, 32



FY 2000

PAYEE NAME: YWCA of Greater Baltimore Area. Inc.

DUE DATE: 8TH OF EACH MONTH

DEPARTMENT OF HUMAN SERVICES
COMMUNITY SERVICES ADMINISTRATION

AND

U.S. DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT
ETHS, ESG, HOPWA & HPP MONTHLY EXPENDITURE REPORT

PAYEE ADDRESS : 128 West Franklin Street
CITY/STATE/ZIP: Baltimore, MD 21201
CONTACT PERSON: Edward Pinder

SCHEDULE S-3

GRANT NUMBERS 5291-357-002-32-351
CONTRACT PERIOD: 7/01/99 THROUGH 6/30/00
CONTRACT NUMBER_25598

REPORT MONTH: June 2000

TELEPHONE NUMBER (410) 685-1460 ext, 281 FEDERAL I.D. #__52-0591703
30
ACTIVITY Budget Approved Report Month Previous Total Avallable
Categories Budget Expenditures Expenditures Expenditures Balance
ETHS ACCOUNT #
iShnlter bednights ] 5291-357-002-31-351 | § 122,207.00 | § 9,948.73 | § 112,258.27 | § 122,207.00 [ $ -
f T |
Admin ) $ 2,018.00 | § / 1654118 1,852.59 | § 2,018.00 | §
TOTAL BEDNIGHTS $ 124,225.00 | § 10,114.14 | § 114,110.86 | § 124,225.00 | § -
SERVICES Budget Approved Report Month Previous Total Available
Categories Budget Expenditures Expenditures Expenditures Balance
HPP
TOTAL SERVICES . -
TOTAL BUDGET $ 124,225.00 | § 10,114.14 114,110.86 | § 124,225.00 | § -
A 6{
[ Internal Use Only | |
DHCD/Office of Homeless ices | 1
APPROVAL PRQGRIM ADM ;3 | [oate |/ ) \
APPROVAL JIRANCE AOM 1 M‘i Y-Toad 7] 21V 1)
Cartified(OriginaF Signature) g ] J
Rosalyn Branson, Execulive Director ¥ = . ’ _—
Name and Tille DHR-CSA Project Officer Signature

7-7-82
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DUE DATE: 8TH OF EACH MONTH
EY 2000 SCHEDULE S-4

DEPARTMENT OF HUMAN SERVICES
COMMUNITY SERVICES ADMINISTRATION
AND .
U.S. DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT
ETHS, ESG, HOPWA & HPP MONTHLY EXPENDITURE REPORT

PAYEE NAME: YWCA of Greater Baltimore Area, Inc./Con Care GRANT NUMBERS 5291-357-002-32-351 4 0—
PAYEE ADDRESS : 128 West Franklin Strest commcrpsmoo:mmnuw (|30
CITY/STATE/ZIP: Baltimore, MD 21201 CONTRACT NUMBER_25599
CONTACT PERSON: Edward Pinder ’ REPORT MONTH: April 2000
TELEPHONE NUMBER (410) 685-1460 ext. 408 FEDERAL I.D. #__52-0591703
30 _
ACTVITY Budget Approved Report Month Previous Total Avallable
Categorles Budget Expenditures Expenditures Expenditures Balance
1 J - o "
Shelter bednights 5291-357-002-32-351 | § 82,350.00 | $ 4450 [ 77,605.00 | 82,350.00 | :
_— il
Admin $ 320.00) % /1820 |'s 30180 | § 320.00 | §. (0.00)
TOTAL BEDNIGHTS $ 82,670.00 $ 4,783.20 | § 77,908.80 | § 82,670.00 | § (0.00)
SERVICES Budget Approved Report Month Previous Total Avallable
Categories Budget Expenditures Expenditures Expenditures Balance

TOTAL SERVICES
TOTAL BUDGET $ 82,670.00 | $ 4,763.20 | § 77.906.80 | § 82.670.00 | $ {0.00)
Internal Use Only
DHCD/Office ol#fpmeless Sernces
APPROVAL PROGRAM ADM Dae: | [
_ o APPROVAL FINANQE ADM: |Dat [)
I&rtiﬂud {Oﬁglnaﬁ Slignature) T
osalyn Branson. Chief Exacutive Qfficer L
{ame and Titls Of { l DHR-CSA Project Officer Signature
D
N
lale P f.‘r i( !\) Dale
)
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EXHIBIT |

BALTIMORE CITY DEPARTMENT OF HOUSING AND COMMUNITY DEVELOPMENT
OFFICE OF HOMELESS SERVICES
HOMELESS SHELTER GRANT NUMBER CSA/SN 11/99-003 A2
STATEMENT OF REVENUES AND EXPENDITURES
PERIOD: JULY 1, 1998 THROUGH JUNE 30, 1999

Excess
Schedule Contract Approved Audited Audited Revenues
Provider Name Number Number Budget Revenues Expenditures (Expenditures) Reference

American Rescue Workers A-1 24730 $ 42588 $ 42588 $ 42,588 a
At Jacob's Well B-1 24729 39,471 42,388 39471 § 2,917 ab
Brown's Memorial C-1 24745 72,414 72,414 72,414 a
Center for Applied Nomadology

CFAN - Eutaw D-1 24744 45,545 45,545 45,545 a
Center for Applied Nomadology

CFAN - Oasis E-1 24727 146,000 146,000 146,000
Christopher's Place G-1 24726 56,762 56,762 56,762 a
House of Ruth H-1 24755 96,119 96,119 96,119
I Can, Inc. I-1 24731 61,998 58,959 61,998 (3,039) a,b
| Can, Inc. I-2 24742 87,600 87,600 87,600
Marian House K-1 24746 49,669 49,669 49,669 a
Md. Center for Veterans - Training L-1 24814 81,851 81,851 81,851
My Sister's Place M-1, M-2 24752 77,107 82,067 77,107 4,960 c
My Sister's Place Lodge N-1 24728 48,013 48,013 48,013 a
Project Plase 0O-1 24450 d
Salvation Army P-1 25181 73,564 73,564 73,564 a
South Baltimore Station Q-1 24737 69,595 69,595 69,595 a
Women's Housing Coalition R-1 24749 d
YWCA S-1 24734 73,000 73,000 73,000
YWCA S-2 24736 72,377 72,377 72,377 a
Total (Memorandum Only) $ 1,193,673 $ 1,198,511 $ 1,193673 $ 4,838

See Auditor's Notes on Exhibit IlI.
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EXHIBIT Il

BALTIMORE CITY DEPARTMENT OF HOUSING AND COMMUNITY DEVELOPMENT
OFFICE OF HOMELESS SERVICES
HOMELESS SHELTER GRANT NUMBER CSA/SN 11/99-003 A2
STATEMENT OF REVENUES AND EXPENDITURES
PERIOD: JULY 1, 1999 THROUGH JUNE 30, 2000

Excess
Schedule Contract Approved Audited Audited Revenues
Provider Name Number Number Budget Revenues Expenditures (Expenditures) Reference

American Rescue Workers A-2 25571  $ 39,391 § 39,391 §$ 39,391 a
At Jacob's Well B-2 25572 28,887 28,887 28,887 a
Brown's Memorial C-2 25574 72,216 72,216 72,216 a
Center for Applied Nomadology

CFAN - Eutaw D-2 25575 52,521 52,521 52,521 a
Center for Applied Nomadology

CFAN - Oasis E-2 25576 105,042 98,625 105,042 $ (6,417) ab
Center for Poverty Solutions F-1 26004 20,000 20,000 20,000 e
Christopher's Place G-2 25568 57,773 57,773 57,773 a
House of Ruth H-2 25582 110,294 110,294 110,294
| Can, Inc. 1-3 25583 15,756 15,756 15,756 a
I Can, Inc. I-4 25584 131,302 131,302 131,302 a,e
Light Street Housing J-1 25585 21,556 21,556 21,556
Marian House K-2 25586 55,147 52,571 55,147 (2,576) a,b
Md. Center for Veterans - Training L-2 25587 223,214 227,742 223,214 4,528 a,b
My Sister's Place M-3 25569 97,164 97,164 97,164 a
My Sister's Place Lodge N-2 25570 38,078 38,078 38,078 a
Project Plase 0-2 25590 63,025 68,204 63,025 5,179 a,b
Salvation Army P-2 25594 53,802 53,802 53,802 a
South Baltimore Station Q-2 25595 105,042 105,042 105,042 af
Women's Housing Coalition R-2 25597 15,756 20,024 15,756 4,268 a,b
YWCA S-3 25598 82,721 73,951 82,721 (8,770) a,b
YWCA S-4 25599 13,130 13,130 13,130 a
Total (Memorandum Only) $ 1,401,817 $ 1,398,029 $ 1,401,817 $ (3,788)

See Auditor's Notes on Exhibit IlI.
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(a)

(b)

(c)

(d)

(e)

®

EXHIBIT III

INDEPENDENT AUDITOR'S NOTES
TO THE STATEMENTS OF REVENUES AND EXPENDITURES

The following are notes referenced in the appended EXHIBITS where applicable:

The agency’s final monthly Contract Expenditure Report includes other funding sources
which were not included in our audit. The EXHIBIT, therefore, only includes the budget
and financial results of the Emergency and Transitional Housing and Services Program
funds awarded by the Maryland State Department of Human Resources.

Difference is due to allocation errors between Emergency and Transitional Housing and
Services Program funds and other funding sources resulting in either an over or under
statement of Emergency and Transitional Housing and Services Program revenues
recorded in the books of the City of Baltimore.

Difference is due to an overpayment of these grant funds of $4,960 that is due from My
Sister’s Place.

This agency’s contract for homeless services did not include any funding from the
Emergency and Transitional Housing and Services Program.

The agency’s final monthly Contract Expenditure Report has footing and crossfooting
errors. However, these errors do not affect the financial results of the Emergency and
Transitional Housing and Services Program.

The agency’s final monthly Contract Expenditure Report includes a budget deficit of

$210. However, this deficit does not affect the financial results of the Emergency and
Transitional Housing and Services Program.
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INDEPENDENT AUDITOR’S REPORT ON COMPLIANCE WITH REQUIREMENTS
APPLICABLE TO THE SUBGRANT AGREEMENTS AND ON INTERNAL CONTROL
OVER COMPLIANCE

April 30, 2001

Honorable Joan M. Pratt, Comptroller
And Other Members of the
Board of Estimates

City of Baltimore

Compliance

We have audited the compliance of the organizations listed in Exhibits I and II of this
report with applicable requirements contained in subgrants received from the Baltimore City
Department of Housing and Community Development, Office of Homeless Services for the
periods from July 1, 1998 through June 30, 2000.

Compliance with the requirements of laws, regulations, contracts and grants applicable to
these subgrants is the responsibility of the delegate agencies’ management. Our responsibility is
to express an opinion on the delegate agencies’ compliance based on our audit.

We conducted our audit of compliance in accordance with auditing standards generally
accepted in the United States of America and the standards applicable to financial audits
contained in Government Auditing Standards, issued by the Comptroller General of the United
States. Those standards require that we plan and perform the audit to obtain reasonable
assurance about whether noncompliance with the types of compliance requirements referred to
above that could have a direct and material effect on the subgrants occurred. An audit includes
examining, on a test basis, evidence about the delegate agencies’ compliance with those
requirements and performing such other procedures as we considered necessary in the
circumstances. We believe that our audit provides a reasonable basis for our opinion. Our audit
does not provide a legal determination of the delegate agencies’ compliance with those
requirements.

In our opinion, the delegate agencies complied, in all material respects, with the
requirements referred to above that are applicable to their subgrants received from the Baltimore
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City Department of Housing and Community Development, Office of Homeless Services for the
periods from July 1, 1998 through June 30, 2000.

Internal Control Over Compliance

The management of the delegate agencies is responsible for establishing and maintaining
effective internal control over compliance with the requirements of laws, regulations, contracts
and grants applicable to the subgrants. In planning and performing our audit, we considered the
delegate agencies’ internal control over compliance with requirements that could have a direct
and material effect on their subgrants in order to determine our auditing procedures for the
purpose of expressing our opinion on compliance and to test and report on the internal control
over compliance.

Our consideration of the internal control over compliance would not necessarily disclose
all matters in the internal control that might be material weaknesses. A material weakness is a
condition in which the design or operation of one or more of the specific internal control
components does not reduce to a relatively low level the risk that noncompliance with the
applicable requirements of laws, regulations, contracts and grants that would be material in
relation to the subgrants being audited may occur and not be detected within a timely period by
employees in the normal course of performing their assigned functions. We noted no matters
involving the internal control over compliance that we consider to be material weaknesses.

This report is intended solely for the information and use of the management of the
organizations listed in Exhibits I and II of this report, the State of Maryland, and the City of
Baltimore and is not intended to be and should not be used by anyone other than these specified

parties. However, the report is a matter of public record, and its distribution is not limited.

Respectfully submitted,

Yovonda D. Brooks, CPA
City Auditor
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BALTIMORE CITY DEPARTMENT OF HOUSING AND COMMUNITY DEVELOPMENT
OFFICE OF HOMELESS SERVICES
EMERGENCY AND TRANSITIONAL HOUSING AND SERVICES GRANT NUMBERS
CSA/SN 11/99 — 003 A2 AND CSA/SN 11/99 — 003 A3
EXIT CONFERENCE SUMMARY
PERIOD FROM JULY 1, 1998 THROUGH JUNE 30, 2000

On June 22, 2001, an exit conference was held to discuss the audit. Those in attendance
were:

George Hergenhahn Office of Homeless Services
Michael R. Maguire Baltimore City Department of Audits
Jack P. Evans Baltimore City Department of Audits

Audit results were discussed fully, including the data reported in Exhibits I and II. The
Office of Homeless Services responded that the excess amounts reported in the Exhibits will be
investigated and corrected. Where the service provider was overpaid, a refund will be requested
by the Office of Homeless Services. Where the excess amounts were caused by allocation
errors, correcting entries will be processed in the City’s accounting records within 30 days.

49



BALTIMORE CITY DEPARTMENT OF HOUSING AND COMMUNITY DEVELOPMENT
OFFICE OF HOMELESS SERVICES
EMERGENCY AND TRANSITIONAL HOUSING AND SERVICES GRANT NUMBERS
CSA/SN 11/99 — 003 A2 AND CSA/SN 11/99 — 003 A3
SCHEDULE OF FINDINGS AND QUESTIONED COSTS
PERIOD FROM JULY 1, 1998 THROUGH JUNE 30, 2000

Section I — Summary of Auditor’s Results

Schedules A-1 through S-4
Type of auditor’s report issued: unqualified opinion

Auditor’s Report on Compliance with Requirements Applicable
to Subgrant Agreements and on Internal Control over

Compliance
Internal control over subgrants:

Material weaknesses identified? yes _X 1o
Reportable conditions identified not considered to be
material weaknesses? yes _ X none reported
Type of auditor’s report issued on compliance for subgrants: unqualified opinion
Any audit findings disclosed that are required to be reported? yes _X 1o

Identification of Subgrants (see Exhibits I and II for a detailed listing of subgrants):

Grant Number Grant Title
CSA/SN 11/99 - 003 A2 Emergency and Transitional Housing and Services Program — FY 1999

CSA/SN 11/99 - 003 A3 Emergency and Transitional Housing and Services Program — FY 2000

Section II - Findings and Questioned Costs for the Subgrant Awards, which are Required to be
Reported.

The auditor found no instances of noncompliance with certain requirements applicable to the
subgrants that are required to be reported.

The auditor noted no matters involving the internal control over compliance and its operation
that are considered to be material weaknesses.
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BALTIMORE CITY DEPARTMENT OF HOUSING AND COMMUNITY DEVELOPMENT
OFFICE OF HOMELESS SERVICES
EMERGENCY AND TRANSITIONAL HOUSING AND SERVICES GRANT NUMBERS CSA/SN
11/99 — 003 A2 AND CSA/SN 11/99 — 003 A3
SUMMARY SCHEDULE OF PRIOR FINDINGS
PERIOD FROM JULY 1, 1998 THROUGH JUNE 30, 2000

Findings in this schedule were contained in our audit report dated May 18, 1999, on subgrants
awarded by the Baltimore City Department of Housing and Community Development, Office of
Homeless Services to selected homeless services providers for the period from August 1, 1996 through
June 30, 1998.

Finding Number/Finding Status Planned Corrective Action

Condition I — Two providers did not provide Corrected N/A
evidence that their general liability insurance policy

included the Mayor and City Council as additional

insured. We recommended that the policies be

amended.

Condition II — Costs in the amount of $757 were Corrected N/A
questioned for unsupported transportation expenses.

We recommended that if adequate support could not

be provided the questioned costs be returned to the

City.

Condition III — One provider failed to file its Personal Corrected N/A
Property Return, resulting in forfeiture of its

corporate status. We recommended that steps be

taken to remove the forfeiture.

Condition IV — Several transitional housing shelters Corrected N/A
were not maintaining daily client attendance records.

We recommended that the providers be required to

maintain such records.
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